FILED
2008 FOR FROFIT CORFPORATION Feb 25, 2008 8:00 am

DOCUMENT # 458051 Secretary of State
1. Entity Name (02-25-2008 90070 022 ***150.00
GOLD COAST SANITATION, INC.
Principal Place of Business Mailing Address I
1024 S. SOUTH LAKE DR. 1024 S. SOUTH LAKE DR.
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
A AUV ERRRAMTIRIN

Suite, Apt. #, etc. Suite, Apt. #, atc. 02202008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1555361 Not Applicable
Zip Country “p Couniry 5. Certificate of Status Desired O ?g'zesqaf;:m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e — -Narne - _ - - =
RAPISARDI, ANTHONY
1024 S SOUTH LK DR Street Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33018
City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agert and litle it applicable. (MNOTE: Regisiarad Agenl signaiure required when reinstaling) DATE
' -FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion, O Added to Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 Delete THLE L"thange [ Addition
NAME NELSON, SHARLENE NAME =
STREET ADDRESS | 18947 125TH AVE. NORTH siconress | 201 LEAM) ’J 4 /e Z'A nE SE&
ory-s1-2¢ | JUPITER, FL 33478 CTy-5T-2 cleveLAants gas 2732 3
TITLE P 3 Delete e ’ O Change [ Addition
NAME RAPISARDI, ANTHONY NAME
STREET ADDRESS | 1024 S SOUTH LK DR. STREET ADDRESS
CITY-S8T-2ZIP HOLLYWQOD, FL CITy-8T1-7P
TiE O Detete TIRLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CHTY-SF-2IP
TILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P GITY-§T-2IP
TILE 3 oetete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-ZIP . . A
TILE [ petete TTE [ Change [ Additicn
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this riliné; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an otficer or director
of the corporation or the receiver of truslee empowered o execute this report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregss, with all other like empowered. (?54)
SIGNATURE: Zmdd/nL - Aurbrrony IQA PISARD; 2-23-0%  92%-L780

SIGNATURE m}l TNPED oﬁ PRINTED NAME CF S1GHING OFFICER OR DIRELTOR Date Daytima Phoce £

I



